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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute 



vaftd OMB control numtww- 
or Docket Number 


CLAIMS AS FILED - PART I 


FOR 

^NUMBER PILED 

NUMBER EXTRA 

8ASJC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAMS 
(37 CFR 1.16(c)) 

^ minus 20 = 

• -3 

INDEPENDENT CLAIMS 
P7 CFR 1.16(b)) 

/ 0 minus 3 = 


I ' 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL fcNTlTY 


OR 


* 1/ the difference in column 1 is less than zero, enter *0* in column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) 

(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 




* 

07CFR t. tS0>» 


Hflmui 


• 


03 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

Or CFR M8<c)) 

* 


7 



Independent 
Or CFR 1.16<D)> 

* 

Minus 

mwm 

M 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 

* 116(d)) 


RATE 

FEE 


$ 

x s e 


X S a 


+ $ 


TOTAL 

I 

SMALL ENTITY 

RATE 

ADDI- 
TIONAL i 
FEE 

X $ 


X $ = 


+ $ « 


TOTAL 
ADD'LFEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ c 


X J = 


+ S 


TOTAL 
ADLTL FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 



OR 



OR 

*» - 


OR 

TOTAL 



OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X s 


X $ 



ADD'L FEE 


ADDI- 
TIONAL 
FEE 



RATE 

ADDI- 
TIONAL 
FEE ! 

OR 

X s = 


OR 

x s = 


OR 

+ s 


OR 

. TOTAL 
ADO'L FEE 



(Column 1) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR ^ 

PRESENT 
EXTRA 

IDM 

Total 

pJCFR U6(c» 

< 

Mmus^ 


c 

UJ 

2 

Independent 

PJCFR 1l«b)) 




■ 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF« 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X s «= 


X $ 


+ 1 


TOTAL 
ADLTL FEE 




RATE 

ADDI- 
TIONAL 
FEE S 

OR 

X $ « 


OR 

XI, 


OR 

+ s 


OR 

TOTAL 
ADO'L FEE 



• If tno entry in column 1 is toss than the entry in column 2. write V in coiumn 3 

- K»h«^^^^ r ^! ViOUS,y Paid W ,N ™ S 13 »«ss than 20. enter "20*. 

tf^e^^hesl Number Prwously Paid For" IN THIS SPACE is toss than 3. enter "3* 

t> ^ mbCr ^ Paid for (T<rtal « ^Pendent) is the highest numher found in the appropnaie box in co.umn , 

including gathering, preparing, and submming the c^JEe^ * ,fim9l » d lo «»*• 1? cwnptote. 

on the amount of lime you require to complete fh.s lo^uifor^^ depending upon the .hamduaf case. Any comments 

and Trademark Office. U.S. Der^rnertf<^ 10 ^ Information Oflicer U.S. Patent 

ADDRESS. SEND TO: ComSeXX ^eT^^ °° SEND FEES 0R COMPLETED FORMS TO TH6 

/T you need assistance in completing the form, caff 1S00-PTO-9199 and sefecf op&on 2 


